Nutritional Counseling
University Health Alliance (UHA) will reimburse Nutritional Counseling for members when determined to be medically necessary and within the medical criteria guidelines (subject to limitations and exclusions) indicated below.
In all circumstances, the intent of this policy is to permit the nutritional counselor to function as a consultant to evaluate the member and coordinate ongoing care with the referring provider.
A. UHA considers nutritional counseling for chronic disease states medically necessary when these criteria are met: a. Six months after initial nutritional counseling a reassessment of obesity and a determination of the amount of weight loss should be performed. To determine the medical necessity of additional nutritional counseling services, members must have achieved a reduction in weight of at least 3kg (6.6 lbs). This determination must be documented in the physician office records.
C. UHA considers nutritional counseling of unproven value for conditions that have not been shown to be nutritionally related, including but not limited to asthma, attention-deficit hyperactivity disorder, and chronic fatigue.
NOTE:
This UHA payment policy is a guide to coverage, the need for prior authorization and other administrative directives. It is not meant to provide instruction in the practice of medicine and it should not deter a provider from expressing his/her judgment.
Even though this payment policy may indicate that a particular service or supply is considered covered, specific provider contract terms and/or member's individual benefit plans may apply, and this policy is not a guarantee of payment. UHA reserves the right to apply this payment policy to all UHA companies and subsidiaries.
UHA understands that opinions about and approaches to clinical problems may vary. Questions concerning medical necessity (see Hawaii Revised Statutes §432E-1.4) are welcome. A provider may request that UHA reconsider the application of the medical necessity criteria in light of any supporting documentation.
A. Prior Authorization is not required.
1. In all circumstances, the intent of this policy is to permit the nutritional counselor to function as a consultant to evaluate the member and coordinate ongoing care with the referring physician.
III. Limitations/Exclusions

IV. Administrative Guidelines
2. Additional visits beyond the suggested number of visits per year (see table, below) may be denied without adequate documentation of medical necessity.
3. Additional visits will be considered based on documented progress towards goals, adherence, and motivation. If patient is not progressing towards goal, provider's documentation must provide justification as to how additional visits will benefit this member. Whenever possible, the member should be transitioned to group therapy or support groups (Example: Weight Watcher's). 
